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PLACE OF BIRTH

County of G118 BUREAU OF VITAL STATISTICS

Distrier of.

Town of.
or

ORIGINAL CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF . HEAL.TH

State Index No....
¢
Co. Register Nc_)_.,'.ft.t.q.!?..._

Local Registrar's No.

St; Ward)

FULL NAME OF cHILD. Herbert. Dale. Edviards

If child is not named, make Supp]emmtal Reperc on blank obtainable from local Renlslrar

Born } Yes
Alive |- ==

Sex of I Twin, Number Legici- Date of
Child Boy Tripler Otbel"! and } in order 6 matef Birth. qepu.'.? 3. ALK 982
or other ¥ ¥+~ ' of bircth | Yeg (Mmﬁh) (Da\) {Yr)
Fuil . FATHER Full MOTHER
Name . Maiden
Hiliiam S. Edwards Name lyprtle Goldsworihi
Residence . Residence
y_Arizons Globe, Arizona
Color Age at last Color Age at last
or Race American Bnrthdav.__.___a._:_‘ ................... or Race  pAsmonie an Birehday_.... . ,51 —
{Years) (\ ears)
Birchplace Birthplace
New Mexico . Kichigan
Occupation QOccupation
Fireman Housexife

i
Noumber of child of ihis mother__ l Number of chifdren, of this mother, now living_..O _ | Wers precautions

taken against Ophthalmla neonatorsm?_YE S

CERTIFICATE OF A'I'I'E‘JDlNG PHYSICIAN OR MIDWIFE*

should make this recarn. - - -

Ihembycertlfythatlattended thebnrthoftheahovech:ld and thatltocc Dl 1922 ,atf).......&M
*When there is no atrending physi- ¢
cian or midwife, then the householder \’

Given or Christian name added from a

supplemental report e

(ﬁt:éndmg physluan, + }
Address.... Glebe, Arizona
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~ A True Co-py

07’)“ ) ’,l\ e L’\ Dﬂ) 7%51&‘4_.&&: ___________ 1922&‘.
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